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INTERNET AND SOCIAL MEDIA USE 

 

Approaches to prevention (discussion points) 

1. Increasing young people’s resilience  

2. Teaching safe internet use. 

• Who is responsible for this?  

➢ There was much discussion around who needs to be involved in teaching young people 

how to be resilient and increasing digital awareness. Some delegates believed this 

should happen in schools (primary and secondary). Other delegates thought that we 

need to teach the parents of young people about general well-being/resilience/self-

esteem so they foster a healthy environment at home. The overall consensus was that 

we should teach both young people and parents. 

• Where would we teach our young people or parents?  

➢ Schools would work well for young people but possibly not parents. 

➢ Delegates identified there would be challenges around teaching parents, e.g. how can 

we do this so it is convenient and not too time demanding as many parents have full-

time jobs. Delegates discussed possibly creating an online module that could be 

completed anywhere (i.e. not requiring parents to physically attend a class after hours). 

• Delegates suggested producing a leaflet (i.e. similar to the one for eating five fruit or 

vegetables a day) for how to increase self-esteem and resilience in young people. These could 

be distributed to GPs, schools, colleges, CAMHS, and other professionals in contact with young 

people. 

• Age limits – there was a lot of discussion about how the age limit safety feature on the 

internet is bypassed by young people (e.g. people under 13 shouldn’t have Facebook). 

However, parents are often aware of this and don’t think it is an issue. Delegates thought 

there was a need to increase awareness of reasons why these safety features are there.  

• Delegates suggested further exploration through focus groups with young people – to ask 

them what they think would help. 

  



CUMULATIVE RISK 

 

Approaches to prevention (discussion points) 

1. Multiple service involvement  

• How can services link together? 

➢ There was much discussion around (i) who provides what and the difficulties in knowing 

how to access services; (ii) the importance of sharing information with each other to 

support young people; (iii) asking the right questions about common themes of risk, 

identified from the research.  

• Police/youth justice - are they always aware of mental health service involvement? The 

importance of mental health services being aware of criminal proceedings and acknowledging 

the increased stress this may cause a young person and their families. 

2. Communication  

• These questions opened much discussion around data sharing between services.  

➢ How much information should be shared? 

➢ How much information is shared? 

➢ What information is not shared? 

• Delegates also discussed the importance of talking to young people and knowing who is 

involved in their care. This could include - youth workers, the police, social services, physical 

pain/illness, education, GP, CAMHS. 

• Delegates discussed whether services know which other services are involved and how do 

they find out? Who holds that information?  

3. The different intervention points and understanding the pattern of cumulative risk (suicide is 

complex and rarely caused by one thing)  

• Importance of understanding different factors of risk and how common themes can build-up, 

e.g. bereavement, leaving care, physical pain, and increased substance misuse.  

• Understanding how substance misuse is negatively impacting on young people. Delegates 

talked about how service involvement needs to be for more than just the dependence, i.e. 

vulnerability whilst intoxicated, financial implications, decreased inhibitions.   



• How do different services tackle these issues? If a young person does not meet the threshold 

for services, how can they be supported? Delegates mentioned (i) asking for advice from 

substance misuse services, (ii) youth groups having knowledge on substance misuse. 

4. The importance of the roles of community groups such as guides/scouts and sports clubs were 

discussed, as these can be good support networks for young people.  

5. Transitions 

• There was a lot of discussion around changing times for young people, such as:  

➢ moving from primary to secondary school;  

➢ leaving home to go to university (and knowing which services are involved in the young 

person’s care);  

➢ the transition from CAMHS to adult mental health services.  

6. Bereavement  

• Delegates noted the lack of national bereavement support, many ideas and services shared 

through discussion.  

  



SELF-HARM AND OTHER HARMING BEHAVIOUR 

 

Mixed group discussions focussed on three questions. 

What is our understanding of self-harm? 

A universal definition is required as people do not always understand self-harm or the reasons 

behind it. There is a broad range of self-harm which can vary with age and gender and includes, but 

is not limited to; cutting, overdose, abusing substances, pinching, hair pulling, biting, over/under 

eating, over-exercising, risky sexual behaviour, gambling, putting yourself in harmful situations. Self-

harm can be deliberate but in other circumstances, such as over-exercising, people do not realise 

they are doing it.  

Self-harm is often taboo and many don’t feel comfortable speaking about it. This includes medical 

professionals, non-professionals, families, and other young people. Some people do not understand 

self-harm, or the reasons for self-harm, and feel it is attention seeking behaviour. People use it to 

cope/help with emotions/relieve stress/as a distraction/as a replacement for other things. It can be 

the only coping strategy some young people have.  

What is a good conversation to have about self-harm? 

There was much discussion about active listening, being non-judgemental, having a plan before you 

start the conversation and letting the young person lead the conversation. Ultimately how you talk is 

just as important as what you say. Be honest, let the young person know you don’t have all the 

answers but you are there for them and will do what you are able to in order to help. Ask the 

question “how do you feel today?”  

All delegates were in agreement that better training is needed in schools, for GPs, and staff in A&E. 

All schools should have a self-harm protocol, informed from agencies and services, and be aware of 

organisations that can offer support e.g. Samaritans, Papyrus.  

There was also discussion about how we should communicate with young people in their preferred 

format. If they do not feel comfortable with face-to-face discussion then you can text, Whatsapp, 

email, use an app etc.  

 



How can we help young people build resilience? 

Delegates talked about helping young people to have realistic aspirations and teaching them that, 

ultimately, it is ok just to be ok. 

It was suggested that training for schools and for families is needed, acknowledging that resilience 

begins at a young age. Ideas for schools included:  

• Having a ‘failure day’ in school. One day in the year where you teach children that it is alright 

for things to not turn out as planned. All staff and students discuss past ‘failures’ and how they 

can learn from them. 

• Consider revising the practice of exams. Schools are very exam-orientated now. If we still need 

tests, how can we have them in a way which is less distressing for young people? 

• Addaction & Sport UK working with schools has been shown to be effective, delegates 

suggested these need to be available at more schools throughout the country. 

 

 

 

 

 

 

 

 

 

 

 

 

 


